G L amPaC J°Camld- AT (@®/00/9%9%9) Initial Screening Date (mm/ddlyyyy):
L Mmlld I°Cavse dAT (O®I60/9%%%)Final Screening Date (mm/ddlyyyy):

L N&AF ¥ G 8 °Cavs. PO FUP A
REFUGEE HEALTH ASSESSMENT SUMMARY- TIGRINYA

A2 VUL -h(lé6d/ DEMOGRAPHICS

9° (T2 A7 §Fa: §2 An) (Name (Last, Middle, First)) & TL N&TF €&¢é (Alien#)
O-4+062 (Male) OXZ20-t24: (Female)

OAT ALT (0®I00/99%9) AL eq (Address) GL AZI0C M7 €6 TACTT TL RAT1h8L AL NPT

(DOB (mm/dd/yyyy)) (Sponsor Name & Phone #) ®x 6 TAETT

(Case Manager Name & Phone #)

§L 9°Cové- 1TOT ohA TL 8P PNEC/AFRT oA | T2 £ Al HAatTA NtoaLha 11C | §& 9°Cové- AhI°/1Ch
(Health Screening Agency) (Resettlement Agency) oA-+ (Date of Arrival in (Country of Birth) (Screening Physician/Nurse)
us)

oFh 1 9°Cavs-/ ASSESSMENT FINDINGS

o&X AT (Diagnosis): 0TL N&TF TL 10T 9°Cavs- 1 70h- (Refugee Assessment Completed)

D@&Aa 4 AP HEhY F°Cavl of G2 TOFT F&T (AN Il Hie aoAR T -FavAh) (Abnormal exam or history) O9P%A. (Pregnancy)
OPAPA/AT @f TLALT RiHde NACKE AavCol4 (StoolSerology tested positive for ova or parasites)

05 16 0. mh9°S (Latent Tuberculosis Treatment) O-k0. (Tuberculosis) O hAA (Other)

TAUN ANL-Fé& (Labs Ordered): 058 A7 T7 PAPA (Stoolfor O&P) O AT -9 (Sputum) O5.8 AG AN &E (ChestX-ray)

05e hrat JL-C (Immunization titers) O ov-AA F7 L9 (O . Q) 9°0 FAAR (Complete Blood Count) 0T £ R9° @om7 AL (Blood Lead Level
O9°Cavd- OF R49° W% (WA W& -k) (Liver Function TestLFT) 058 & AL Q. 9°Cavée (HIV Test) 04T LA O R7EE7 (Hepatitis B Antigen)
O0&AN (AC T. AC) (Syphillis) 019 ¢.2/Ma"1.& ¢ (Gonorrhea/Chyamydia)

o-Xh T ANGAe (T2 TOT °Comé @lF T tavdht) (Lab Results):
L POT F°Cavd- @lFT AJFWLNaP? (Health Assessment Form Attached?) O &@ (Yes) 0 AL4A (No)

NPV hA-QI-T: (Immunizations administered): 0 %9° &9° AC (MMR) O49éAA (Varicella) 0O%TJ €40 (. (Hepatitis B)
0% - &2 T/t % &2 T/ 4 (DTaP/Tdap/Td OA7 4@ (infuenza) O-FR7éhn (LTHLAN0 %L7 7)) (Twinrix) Ohaa (Other)

¢2 htrat F24+C—5 L Naok hta+ HAL: (Immunization Titers—Immune to:)
O°2HAN (Measles) 0O “29°T0 (Mumps) O<0A (Rubella) O@éAA (Varicella) O%T@-4h N, (Hepatitis B) O%TI L4 A (Hepatitis C)

SN WAR AhA °FhAAG/ REFERRALS

G HAdM- +72-hAFh AA™: (You have been referred to): O -hh9® 0% (Dentist) O 4NAR AL A/MA.A ko0 (WIC/Nutitionist)y 0 AT-R24é0-T (Optometrist)
Ot@dh, AAT ah”s 7Thellh 50 o010, 5L HAST (Primary Care Provider for further medical care) 0 & OJ/& P£ &% (OB/GYM)
O04odh, P°Cailop YL IPETC Wio? o-P? W hT 4 4 O (FL AA AT S/MAR Whadda TRDA: )

(LHD TB Program for further evaluation/start medication) (LHD/other referral center: )
OhhAa 2 (Specialistfor) O hA& (Other) og°79° (None)
Al @, 7 Wio? +hdFA a6 heAfh Ak
(@-+7 M. A1C) (@072 2T AHAC)
You will need a follow-up appointment within for

v £, 71-/ MEDICATIONS

@3t +hHp9°? (Medications prescribed?) 0O a® (Yes) O4L4A (No)
(8T 4071 av£-¥i1% WAl 777017 HCHEC (Please list names of medications and reason prescribed):

@3 F A0 &9° Ok 9 HnITA HE-E9°?  (Medications checked against MCO formulary?) O & (Yes) O AL4A (No)

PRA. O+g°-1:/ NEXT STEPS

Og°n hhg°h $a& 79°hN0 TN Al §L o-hng QCE HA #R¢ Kao-d =
(Call the number on your insurance card to schedule an appointment with your doctor.)
OPRA, #2470 Noat (0AT/09T) 7 (9 W707T) Al
(Your next appointment is on (date/time) for (purpose).)
0100 §8 N&TE J°Covs POG™R Whr et 0f AN 11T AHFAa ™ S Lari\:
(Call if you have any questions or concerns about your refugee health assessment.)
0o &Yyt NH+PiNh +AH omhdt oL
(Take medication as directed.)
06L & % A TNFA T8 PAPA TEALIT mI°Ceh,
(Recommend stool parasite follow-up per CDC guidelines: http://www.cdc.goviimmigrantrefugeehealth/pdf/intestinal-parasites-domestic.pdf.)
09 8H @LFT PRn 7hDh oL 1COTH 109° =
(Give a copy of this form to your doctor or nurse.)

oo AR/ NOTES

GL @WlFT lHomAR Hie O Q9 CL @LFPT NowAR H O hJ9° oAt
Name of person completing the form Signature of person completing the form Date




